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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION | OMB Number:  3235-0076
Washington, D.C. 20549 . Expires: April 30, 2008

FORMD Estimated average burden
hours per response........eeeeeres 1O

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ((] check if this is an amendment and name has changed, and indicate change.)
Satle of Azul Systems, Inc. Series F Preferred Stock and Common Stock Issuable upon conversion thereof

Filing Under {Check box(es) that apply): [J Rule 504 O Rule 505 Rule 506 O Section 4(6) -“_
Type of Filing: XINew Filing [3 Amendment '
A. BASIC IDENTIFICATION DATA ""é‘n\%\
1. Enter the information requested about the issuer : t’g; *'c_p ‘&
Name of Issuer [J check if this is an amendment and name has changed, and indicate change.) ‘-‘E‘.\ E4 200
Azul Systems, Inc. ) 7
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number’ Gacludm a S
1600 Plymouth Street, Mountain View, CA 94043 _ (650) 230-6500, \ %G
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if Telephone Numbcpﬁ'lﬁmmg Area Code)
different from Executive Offices)

Brief Description of Busi =
szworl:i;‘;pll;zr;;w a:: :I:ZSS oftware pROCESSED

Type of Business Organization
gep 07 W0

Bd corporation [ limited partmership, already formed

O business trust (] limited parmership, to be formed [J other (please specify): HOMSON
Month Year TNH
Actual or Estimated Date of Incorporation or Organization: {0 [3] [0]2 ] B Actual  [J Estinfated

Jurisdiction of Incorporation or Organization:  (Enter two-letter 1.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: )

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Pant E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resul in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a cumrently valid OMB control number.
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" “AJ BASIC IDENTIFICATION DATA IS

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner O Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bott, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o Redpoint Ventures, 3000 Sand Hill Road, Building 2, Suite 290 Menlo Park, CA 94025

Check Box(es) that Apply:  [] 'Promoter ] Beneficial Owner X Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
DeWitt, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Azul Systems, Inc., 1600 Plymouth Street, Mountain View, CA 94043

Check Box(es) that Apply: [] Promoter [ Beneficial Owner B4 Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pillalamarri, Shyam

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Azul Systems, Inc., 1600 Plymouth Street, Mountain View, CA 94043

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer Director ~ [] General and/or
B . Managing Partner

Full Name (Last name first, if individual)
Savage, Colin

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Worldview Technology Partners, 2207 Bridgepointe Parkway, Suite 100, San Mateo, CA 94404

Check Box(es) that Apply:  [[] Promoter [J Beneficial Owner Bd Executive Officer Bd Director ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Sellers, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Azul Systems, Inc., 1600 Plymouth Street, Mountain View, CA 94043
Check Box(es) that Apply: [ Promoter [ Beneficial Owner X1 Executive Officer O Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tene, Gil

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Azul Systems, Inc., 1600 Plymouth Street, Mountain View, CA 94043

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [0 Executive Officer . [X] Director =[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wagner, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Accel Partners, 428 University Avenue Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Yang, Geoff

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Redpoint Ventures, 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025
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Check Box(es) that Apply: [J Promoter (X Beneficial Owner ] Executive Officer [} Director [ General andror
Managing Partner

Full Name (Last name first, if individual)
Accel VIII L.P. and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
428 University Avenue, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter D Beneficial Owner  [] Executive Officer (O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6th Street, Suite 2300, Austin TX 78701-3902

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer ~ [] Director [ General and/or
' Managing Partner

Full Name {Last name first, if individual)
ComVentures V, L.P. and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: [] Promoter B<l Beneficial Owner [0 Executive Officer {1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Redpoint Ventures I, L.P. and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road Building 2, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Director [ General andfor

Managing Partner
Full Name (Last name first, if individual)
Worldview Technology Partners LV,, L.P., and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
2207 Bridgepointe Parkway, Suite 100, San Mateo, CA 94404
Check Box(es) that Apply: [] Promoter {1 Beneficial Owner [ Executive Officer B Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Rolnick, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Azul Systems, Inc., 1600 Plymouth Street, Mountain View, CA 94043

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner ] Executive Officer O Director  [J Genera! andsor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter O Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer O Director  [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoovvviirniiicnininn YEIS g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccorviiniininini .. N/A.
Yes No
3. Does the offering permit joint ownership of @ SINgle UNIT ....coo..ooovceieririieieee e et en et es et 4 1
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cornmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAividuals SLALES) JNFA ... oo oo rersereeiesre et e srrssrasre bt sresesssnrasseserassssrssssesstssssssrasensrssereras [ All States
[AL] [AK) [AZ] [AR]  [CA] [CO} [CT] [DE] (DC] [FL]} {GA] [HI] (ID]
[1L] [iN] {1A] [KS] [KY] [LA] [ME] MD]  [MA] [(MI) {MN] [MS] {MQ]
MT] [NE] (NV] (NH] NN [NM] [NY] [NC] IND] [OH] (OK] [OR] [PA]
[RI) [5C) D] {TN] [TX] [um VTl {VA] [WA] [Wv] wi (WYl  [PR]
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuals STAES).NFA ... o vt s s ern e e s sssrassta s as e sassass rassrsssrnanssrrenssssases O All States
[AL} [AK] [AZ] [AR] [CA) [CO) [CT) [DE] (DC) [FL] [GA] [HI] [1D]
(L] [IN] [1A] {KS) [KY] [LA] ME] MD] [MA} (MI] [MN] [MS] MO]
(MT)] [NE] [NV] {NH]  NJ] (NM] [NY] [NC] [ND] {OH] [OK] OR] {PA]
| FRH (SC] [SD] [TN]  [TX] [UT] (vTj [VA] (WAl  [WV]  [WI] (wy]  {PR]
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuals SLAtes).N/A .....coorriiirisr s s e ] All States
[AL) [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] (DC] [FL] [(GA] (HI] {ID}
(IL] (IN] {LA] [KS3] KY] [LA] [ME] MD] MA] M1 [MN] (MS] (MO]
(MT] [NE] [NV] [NH]  [NJ] (NM] [NY] [NC} [ND] [CH] {OK] (OR] [PA]
(R1] (5C] (5D] [TN] [TX] (UT] [VT] [VA] [WA] wWvl Wl (wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C-{OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [} and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Dbt ..ot eesane Cherr T S R R R R R $ $
EGUALY ..ottt et e e et a e s caee et et eae £ e £ ee e £ e £ e nE SR8 nE e R e A e R e s une s enesannnet re b rt s $_69,600,000.00 §_40.552,043.84
O Common K Preferred .

Convertible Securities (inClUding WaITANISY. ..ottt easccsem s e e arcsemere e sess s $_N/A $_N/A
Partnership INIETESES ... it st b et e bbb bbb e i e e ane st me e ee et enesren 5 $
O (S I Y )t e rre s e na e e ne b e R R b baae st ekt bt ne $ $

TOURL oo s b bRt R e TR e s R te et aen b $_69,600,000.00 $_40,552,043.84

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
Number of Purchase
Investors
ACCTEAIEM INVESIOIS. ..o iviirccriireriiecresreieeasitesens e bt rasasmesranee sesaaseseesraseseaseseasasrasesasaransserasstesansessenrssansnssnnee 18 $_40.552,043.84
Non-accredited INVESEOTS .........ccooveeceeircceeeee et 0
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months ptior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5..c. et eee e sne st cer s s ni e te s e nsa s b e a s e b e s be et b e bbsetb b obbnsnes rmennasssresasestonmensesssentsnnmesssrasasnanes $
REBUIALION A co.orivririreretcin s crnnenss i r ettt s s s et s h bbb S48t em e re s s ea e s s re s enenm e ennassmrnas $
RULE S04 ..ottt et cem e st se e saantse s st st sevab b ssre sEassremsssassE s s as e st e nE b e ambabssanasannan $
TOLAL.. ettt st ts e et e et et a b s ane st se e ensesastans st easaresseseansrrrAeaterReneseerre b earen $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TraRSTEr ABEIES FEES ..ottt s s saes e aer e ee s e s e e e ns e s e et et aeaeebennensenensessarmns O %
o s
X $_50,000.00
O s
O s
Sales Commissions (specify finders’ fees Separate]y.) . ....o..o oo s s O $
Other EXpenses (HHENLTY) .......cvverermerrreerinssriesssesosonssss s sssssstssssssessasas st 1asss s sosmas et seasessasssssssensassenasen O $
TOL . cerveeenaree v ereies e sess s abe b b8 SRR RS s e b n e ren e rRpe e s X $_50,000.00
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SN e C: [OFFERING, PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS * -~ | .- . PR

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS L0 The ISBIEL." ...eeoeeeirieteiereerteee e eiae e eranes e sases s ere s see it sbeaes bt e s e se s b bt bt sb et s cabbsreanasmraanas st sae $_09,550,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors & Payments to
Affiliates Others

Salaries and fees..........coocvveuerreeee. e eeresa e SOOI SRS s Os

PUTChases OF FEAL BSIALE .....covevvieeecericeeerseee ettt na e sne s n s n e n b na e et se s e na s nme s s Os

Purchase, rental or leasing and instatlation of machinery and equipImMent.............ovverevrecceevennereeccsesenas s s
Construction or leasing of plant buildings and fACHEES ......c.ccccvciererreserasericensens s ssbessesseressensenasssesareas Os s

Acquisiﬁon of other businesses (including the value of securities involved in this offering that may be used []$ s

in exchange for the assets or securities of another issuer pursuant 10 8 METEET.) .....ccocevirrencnisrencsioresanienisnes

Repayment 0F INAEBLEANESS ........coeriieireriirireiir e rins e rin e sse s nn e s n st e as s ran b s sras e snss e era s srsaeran s s

WOTKINE CAPILAL .. covarvtnrtimiecienimaisteesesrteessssbse ersbinses bbb bs e s b e b4 o014 aR b 85544 b b4 s b4 bbbt s X3 69,550,000.00
Other (SPECITY): oo eeer oo or e enrnerreees s s

COMUITI TOUALS. ... vevaeetnrescesies et eeennsss b saas s ness s s s bn s bbb 5 SRb £ e bbbk bbb ene bt Os CIs

Total Payments Listed (column totals added) .............c.coouererueremuereecricne e scssssss s sesss s eneeens 0% .69.550.000.00
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

s |
Issuer (Print or Type) Signature Date
Azul Systems, Inc.
August 30, 2007
Name of Signer (Print or Type) Title or Sigfief (Print or Type)

Scott Sellers

President and Chief Operating Officer




APPENDIX

State
(Part B-Item 1)

price offered in state
(Part C -Item 1)

amount purchased in State
(Part C-Item 2)

1 2 3 4 5
Disqualification
under State
Intend to sell to ULOE
non-accredited | Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of

waiver granted
(Part E -Item 1)

State

Yes No

Series F Preferred

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

§22,124,220.72

14

$22,124,220.712

59.999,999.94

$9,999,999.94

MD

MA

MI

MN

MS

MO

g 3
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Jtem 1)

Type of security and
aggregate offering
price offered in state
(Part C =Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E -Item 1)

State

Yes No

Series F Preferred

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NH

NI

NM

NY

$3,321,506.10

$3.321,506.10 0

NC

OH

OK

OR

PA

R1

sC

2

=

$5,106,317.08

$5,106,317.08 0

=

5

WA

Wi

PR
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